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46 YOF who was taking approx #20 to #30 Vicodin
ES daily for 6 months for abdominal and back pain.
Pt was visiting multiple MDs for Vicodin Rx. Pt
~  stopped X 2 weeks on advice of Psych and then
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‘| where pt was diagnosed with acute liver failure
secondary to APAP toxicity. Pt admitted to HUP
on 4/24 fpr Liver Transplant and tx to MICU.
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